THE patients I wish to show at this meeting are suffering from definite and easily. recognised diseases, and their conditions have been materially improved by exposure to the Rontgen rays; although the results of these few cases, and indeed of many others reported on, are exceedingly hopeful, no conclusion can yet be drawn as to the efficacy of this method of treatment and the possibility of a cure. The method of exposure has been the same in every case. In the early days the not very encouraging results in radiography can be assigned to the inadequate apparatus used. At the present time we can get better results by using improved apparatus. Yet there is a tendency when it comes to therapeutic exposure to use rather less efficient machines. I am of the opinion that the better the apparatus the better the results therapeutically. In the cases shown this evening the coil used was a 10 in. Watson intensified with rnotor magnetic break; the primary taking 5 to 6 amps. 100 volts; the tube being kept 8 in. to 12 in. from the skin over the part to be exposed. Time of exposure ten minutes, not more than three times a week. The most important points in managing such exposures are, in my opinion: Firstly, the tube must be a good and fresh one with an equivalent spark gap of not more than 6 in. It ought to be capable of easy regulation, and should have a water-cooled anode. The tube we are in the habit of using at Charing Cross Hospital has a specially constructed anode (by H. Helm), and the mica used for regulation is unusually great in bulk. Secondly, the use of a filter. In the cases I am about to show four layers of thick felt were used. This filter is not an absolute preventative of dermatitis, but it prevents all risk of severe burn, and keeps the reaction, if any, within reasonable bounds.
At the same time it does not in any way interfere with the action of the X-rays, as proved by the results in the cases I am about to show -ou, and especially in leukeemia.
The first case I bring forward is that of a ml-an aged 441. The case was seen by Dr. Mitchell Bruce and a diagnosis of splenomedullary leukemia was Imade. Dr. Bruce found that he complained of weakness and dropsy of the legs. His condition was: Complexion pale, sallow; very anmeic; expression anxious; some mental depression.
There was marked enlargement of liver and spleen, the spleen extending downwards within 2 in. of groin, and to right 11 in. beyond the umbilicus; the liver extending two fingers' breadth below the costal margin. There was also solmie breathlessness on exertion and somlie cedema of the legs. X-ray exposure was commenced on October 21, 1907, the spleen only being exposed. No other form of treatment whatsoever was adopted. The effect of the exposures on the blood-count is shown in Table I was somewhat slow, but lately he has lost the look of extreme anwnmia. He has gained weiglht and strength, and the feeling of depression has gone. The spleen is markedly smialler in size, and now only extends downwards a hand's breadth below the costal nmargin, and its right margin lies well within the uml-bilicus. There is to be seen only the slightest sign of reaction of the skin over the exposed area. The second case is that of a woman, a.ged 41, who was admitted into Charing Cross Hospital under the late Dr. Montagu Murray. She was suffering from symptom-ls of extreme antmia, being unable to get about and do her housework, and finally being obliged to take to her bed. The spleen was markedly enlarged, extending to the right wall beyond the umiibilicus and downwards almost into the left groin. The blood-count on March 7, 1907, showed the white cells 360,000, the character of these cells being largely imiyelocytes. X-ray treatimient was commiiienced by exposure of the spleen only on that date. No other form of treatment was adopted. The subsequent blood-counts are shown in Table II . The 
32,000)
inost niarked change in this case occurred in the general condition of the patient. The extrei-me aneeia disappeared, and she was able to attend as an out-patient at the hospital and to resunme her household work. The spleen has to some extent diminished in size and bulk, and on palpation it is extremely hard and well defined in outline, a condition which is characteristic of this organ during exposure to X-rays. It is to be particularly noted that the skin shows little evidence of continued exposure. It would appear from these two cases that it is only necessary in spleno-imuedullary leukemia, first, to expose the spleen only; second, to be entirely dependent on the blood-count as an indication of the number of exposures necessary; third, not to strive to get the white count more near the nornial than, roughly, 40,000; fourth, that the improvement in the general condition of the patient is the nmost marked beneficial result obtained.
The third case is that of a young girl, aged 16, who came as an out-patient to Charing Cross Hospital under Mr. P. Daniel. He recognised the disease as being exophthalmic goitre. The thyroid gland was enlarged and pulsating, and the patient suffered from the usual muscular weakness, shortness of breath and palpitation. She was unable to get about with comfort, and could not even walk short distances without stopping to rest. The pulse-rate was taken as an indication of the condition of the patient. On November 21, 1906, it was 106. X-ray treatment was coiimmenced, and an exposure on each side of the neck to include the thyroid gland was made three times a week. The relation of the pulserate to those exposures is shown in Table III . The general condition of the patient was found to be materially improved. The muscular weakness and palpitation had disappeared, and she was able to get about without feeling out of breath. The thyroid gland was still prominent, but the pulse-rate was no longer high. When taken last it was 86.
The fourth case is that of a girl, aged 19, a well-advanced case of exophthalmic goitre, suffering from all the usual symptoms associated with this disease-profound muscular weakness, shortness of breath, loss of flesh and palpitation. Her pulse when she began treatment was from 112 to 120. X-ray exposures were carried out three times a week. Table IV . shows the relation between those exposures and the pulse-rate. The treatment has been followed by the most marked beneficial effects.
The pulse has fallen from 120 to 80, and all the other symptoms have been markedly relieved. There has been no great difference in the size of the thyroid gland. The two cases of exophthalmicgottre seem to suggest that it may be necessary to continue the exposure for a very long time, and it is therefore absolutely necessary to use the filter to avoid damaging the skin. The improvement in the general condition so well seen in these cases takes place apparently without reduction in the size of the thyroid gland or improvement to any marked extent of the condition of the eyes.
The fifth case is that of a man, aged 72. This patient had when first seen a hard nodular growth with an ulcerating surface involving the posterior part of the hard palate and extending to the soft palate; one gland about the size of a small walnut in the submaxillary region; a small papillomatous growth on the left side of the tongue 2 in. from tip. The case was considered inoperable. X-ray exposure was carried out through the wide open mouth, the patient holding forward the tongue, and the side of the neck on which the infiltrated gland was to be felt was exposed from the outside. X-ray exposure was carried out as shown in Table V . The ulceration of the soft palate was found not to advance, and, indeed, at times it almost healed up. The submaxillary gland gradually disappeared, and in April, 1907, the papillomatous growth of the tongue, which had not increased in size, was removed by operation. As soon as possible X-ray exposure was recommenced, and the present condition of the case is, as you can see, fairly satisfactory. The sixth case is that of a man, aged 47. This patient in 1899 had a tumour of the lower jaw which was excised by Mr. Stanley Boyd and proved to be of the nature of an endothelioma. In 1905 some recurrence was discovered and the growth was removed for the second time. In August of the same year it was found that the growth had again recurred and that it was not possible to be of any further assistance from a surgical point of view. X-ray exposure has been carried out since then till the present date somewhat irregularly. The greater part of the recurrence has disappeared, and at the present time the patient shows little sign of its presence. The seventh case is that of a man, aged 41, sent to me by Mr. Pardoe as a case of recurrent sarcoma of the abdominal wall. Shortly, the history of the case is: A tumour had been removed from the abdominal wall which, when examined, proved to be sarcoma. Some time after operation the growth recurred. On May 17, 1907, there was to be felt extending for about 2 in. on either side of the scar of the operation a hard mass. Some glands were to be made out in the left groin. The scar had broken down and was discharging. X-ray exposure was carried out three times a week, and the patient's present condition is satisfactory.
Six of the seven patients whose cases are mentioned above came to the meeting and submitted themselves for examination. DISCUSSION. Dr. R. MORTON said that he had been particularly interested in the passage from Dr. Bruce's paper which referred to the suitability of certain materials for the purpose of X-ray filters. At the London Hospital they used a single thickness of felt or other material saturated with some substance having high atomic weight, such as tungstate of soda. In no case that had come under his notice had there been any dermatitis; indeed, he regarded acute dermatitis as a thing of the past. Sometimes he got a small degree of hypereemia. He could not see that the therapeutic effects as regarded the deeper structures were at all diminished by using the filter. Most commonly he used lint saturated with a solution of tungstate of soda and laid it over the part. He regarded this method as having advantages over that employed by Dr. Bruce, as the four thicknesses of felt, in the summer at all events, were likely to cause discomfort to the patient.
Mr. A. EDMUNDS said that the first thing that occurred to him on listening to Dr. Ironside Bruce was the remarkable diversity of the cases which were amenable to X-ray treatment, but on considering the matter a little more closely they fell naturally into a group. Cases as widely separated as malignant disease and spleno-medullary leukaemia had one thing in common:
The prominent factor in both diseases was the overgrowth of some particular cell. There were cells in those diseases which were in excess of the normal number of cells required. In malignant disease the large overgrowth of epithelial cells was affected by X-rays, and in leukwemia the same thing was true of the overgrowth of white cells. Dr. Bruce's case of cancer of the tongue was to him (Mr. Edmunds) a disappointment. He had been hoping that the X-rays would be of great value in that direction, but he feared that that particular case must be struck out of the list. The punched-out ulcer of the soft palate made the diagnosis of malignant disease of the tongue doubtful. In exophthalmic goitre one was dealing with another kind of condition, but here he believed that the cases might be nothing more than the soft goItre common among young girls. This he had seen improve under the simplest treatment, such as the mere administration of iron, without any application of the X-rays whatever.
Dr. DONALD BAYNES, speaking of the treatment of certain diseases by X-rays, said that if there was any other possible means of curing the cases he would be very much inclined to follow it, but cancer and sarcoma were, perhaps more than any other class of cases, amenable to X-ray treatment. So far as leukemia a'nd exophthalmic goItre were concerned, he thought other methods of treatment would give more satisfactory results. At any rate there would be no danger with the ordinary methods of treatment of bringing about such conditions as calcareous degeneration of the kidney, with necrosis of the renal epithelium, &c., as Warthin's experiments on animals and post-mortem examinations show to have taken place as the result of X-ray treatment or exposure. He wished to congratulate their old colleague on his paper.
Dr. H. LEWIS JONES thanked Dr. Ironside Bruce for the trouble he had taken in bringing so many patients to the meeting. He was much interested to see the cases of exophthalmic goftre because, as many of them remembered, the X-ray method of treating that disease was first reported from abroad, and good results had been observed. But the experience of most observers was that the treatment of exophthalmic gottre by the X-rays was disappointing, although sometimes one might secure a good result. In one instance he had found benefit follow from mild X-ray treatment, the pulse-rate coming down to 82 and staying there for a considerable time after X-ray treatment had been suspended. Although in Dr. Bruce's experience long and heavy treatments appeared to have succeeded, he (Dr. Lewis Jones) ventured to think that milder treatment more spaced out would be quite as satisfactory.
Dr. HINDS HOWELL, speaking with regard to the first case of exophthalmic goItre, said that he did not know what the condition of the patient was when she first came under Dr. Bruce's observation, but he could not -agree with the remark of one speaker that it was a case of soft goitre of young girls. The patient (Dr. Bruce's third case) seemed to be suffering at present from myxa,dema. Her whole appearance was very phlegmatic and suggested the disease. She said her hair was coming out, she never perspired, and she was getting very stout. Her mental processes were slow. He thought she would be an interesting case to watch. He did not know whether myxcedema was a condition which might be produced by the X-rays. Possibly the treatment this patient had received was instrumental in producing her condition. Dr. W. IRONSIDE BRUCE, replying to Dr. Morton, said that although the four layers of felt might be warm in summer they would have a compensating advantage in the winter. He very much doubted whether anything cheaper than the felt filter could be produced. No such elaborate arrangement as mentioned by Dr. Morton was, in his opinion, necessary. With regard to the criticisms offered respecting the diagnosis of the cases shown, he hoped that it would be understood that he was not wholly responsible, for in each case the disease was recognised by independent and competent observers. He adhered to his statement regarding the nature of the disease in case 5, and he knew that other methods of treatment, such as potassium iodide, had been given a fair trial without success before the diagnosis of epithelioma was made. The girl (case 3) was certainly a great deal stouter than when treatment commenced. He was not surprised at the suggestion that she was suffering from myxoedema, and surely if, as a result of the X-ray exposure, she had developed this disease, it was easier to treat than exophthalmic goitre ? For instance, the second case of exophthalmic goitre attended as an out-patient for a very long period, and never really derived any benefit from customary methods of treatment. Myxcedema, on the other hand, could readily be got under control. In reply to Dr. Donald Baynes, who said that he had hoped something would have been said about the effect of prolonged administration of X-rays on the kidneys, Dr. Bruce said that he could not think at the moment of having had a case brought to his notice with any bad effects following X-ray exposure.
Fractures of the Scaphoid Bone. By G. HARRISON ORTON, M.D.
IN showing a number of slides of fractures of the scaphoid bone of the carpus, Dr. Orton said that of all the bones of the carpus the scaphoid appeared most frequently to sustain fracture, and, as would be seen in the slides, the fracture was almost always in the same situation. As in a Colles's fracture of the radius, fracture of the styloid process of the ulna was often associated with it. There might be dislocation of one of the fragments and also of other bones of the carpus, generally the semilunar. The fractures he showed were all produced by indirect violence, generally by a fall on the hand, though he knew of one produced in a goalkeeper by fisting a football. The fractures were as a rule undiagnosed except by X-rays, and there was a tendency for the fragments to remain ununited, which seemed to produce loss of power and pain in the wrist. One of the cases had been ununited since November, 1906, and it caused more pain and inconvenience now than a few years ago. He had heard it suggested that if the fragments did not unite it would be a good thing to remove a portion of the bone. Other members might be able to give the results of their experience on this point. Mr. A. D. Reid showed a similar slide of a fracture in the carpus, together with the fragment which was extracted. This case was not
